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PRAISE FOR  The Safe and Sane Guide to Teenage Plastic Surgery

“In an age where access to information about celebrities and teen idols undergoing plastic surgery to enhance their star qualities is virtually unlimited, the true benefits, as well as risks, of plastic surgery in teens is relatively scarce. Dr. Lukash, with examples culled from three decades of aesthetic and reconstructive surgery in teens, guides the potential teen patient and parent(s) through the details and necessary decisions required for both a safe and successful surgical outcome. This book’s arrival could not be more timely and should remain a valuable resource for years to come.”

—Bruce Bauer, MD

Director of Pediatric Plastic Surgery, Pritzker School of Medicine, University of  
Chicago; Coauthor of Principles of Pediatric Plastic Surgery; Past President of  
the American Association of Pediatric Plastic Surgeons
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“I wish this book had existed when I was seventeen years old and facing reconstructive surgery. It would have been such a source of wisdom and comfort for not just me but for my parents, too. What a godsend this book will be for so many teens and their families.”

—Jodee Blanco

New York Times bestselling author of Please Stop Laughing At Me . . .
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“Great commonsense approach to the difficult image and perception problems that parents face during the teenage years of raising their children. No longer are we left to make these challenging and life-altering  decisions on our own. Dr. Lukash’s book reveals the how, when, and if plastic surgery can be beneficial in these formative years of development.”

—Rod Rohrich, MD

Past President, American Society of Plastic Surgeons; Editor of the Journal of 
Plastic and Reconstructive Surgery; and Chairman of the Department of  
Plastic Surgery, University of Texas Southwestern
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“At a time when the Internet and the media have influenced vulnerable young people in some worrisome ways, this book addresses the important clinical concerns about when plastic surgery may be an important consideration for young people and when it should be avoided. Often characterized as frivolous, plastic surgery can be critical for the well-being of a young person’s psychological development. For the parent who is seriously contemplating plastic surgery for their teenager, Lukash provides an invaluable and up-to-date road map of when and how to proceed. Important issues to consider are outlined in a user-friendly fashion that will educate families about what it is that they need to be aware of. Comprehensive and easy to read, this resource will educate those contemplating plastic surgery and answer many of the important questions that they may have. This is an important reference on the topic of plastic surgery for teens.”

—Victor Fornari, MD

Director of Child and Adolescent Psychiatry, North Shore University Hospital &  
Long Island Jewish Medical Center; Professor of Psychiatry, Hofstra University  
School of Medicine
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“I felt as though I was talking to a very well-educated friend, as the book did not ‘speak down’ to me or make any of my concerns seem unjustified. It made the parents’ as well as the child’s feelings heard and addressed.”

—Donna Halperin

Editor-in-Chief and CEO of Long Island Image Magazine
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This book is dedicated to the memory of two individuals 
who have been strong influences in my life both personally 
and professionally:

 

Leslie Lukash, MD (1920-2007),  
Chief Medical Examiner of Nassau County and my father,  
a role model and moral compass.

 

I wish he could have read this book.

 

And to

 

Robert Goldwyn, MD (1930-2010),  
plastic surgeon, teacher, mentor, and friend.

 

I am glad he was able to read the book.
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Introduction

IN 2009, close to 300,000 teens underwent aesthetic plastic surgery.

Those numbers are rising. And for every teen who underwent plastic surgery, ten more are online right now researching the procedure they’ve been thinking about during each gym session, sleepover party, and school dance. Most of these teens aren’t dreaming about looking like Barbie or Ken or even Rihanna, Beyoncé, Gwyneth, or Justin. They’re just longing to fit in, to look like everyone else.

Your son or daughter might be among them.

As a plastic surgeon with thirty years of successful practice, I know for sure that fitting in physically does matter. It is why we shower, brush our teeth, comb our hair, and carefully choose our wardrobe. It is why gyms are crowded and the diet industry is booming.

How we look is linked intimately to how we feel. And the emotions related to how we look and feel are not dictated by age. Just because you are young does not mean that you feel great about your appearance—or that you feel, as the French so aptly put it, bien dans sa peau—“well in one’s skin.”

While adults are most often seeking rejuvenating (a.k.a. “fountain of youth”) procedures, teens aren’t looking to stand out; they just want to feel “normal.” Existing under the bell curve of average is what they want. Anything out of the norm—breasts that are too big or too small, ears that stick out, noses that dominate their faces—wreaks havoc on  their emotions. When teens fit in, looks become the background to the rest of their living. When they don’t fit in, their appearance and how they feel about it becomes all consuming.

Take the example of Tom, age 15, who suffered from the physical and psychological stress of having male “breasts,” an embarrassing condition called gynecomastia that is often caused by an imbalance of hormones. Here is what he wrote to me:I want to share my feelings about my “breasts.” I wasn’t confident at all. I felt that people were staring at me. All I would wear was black to hide this “horrible defect.” When I found out that something could be done, I was very excited. My doctor made me feel comfortable about what I had and how it could be fixed.

The surgery was easy, and the recovery time at home was a mere week.

I was incredibly pleased with the results. I can barely see any scarring. Now I wear any color I want and am much more confident. I can go around not feeling like everyone is staring at me. I can live my life!

—Tom (former patient)





Or take this example from my teenage patient Sophie:In my earlier years, all I wanted was to fit in with the “in” crowd. At the time, I felt that there was only one thing stopping me—that thing being my big nose. Kids made fun of me and called me names. I was the small kid with the big nose: not how you want to be identified.

As early as sixth grade the social pain was unbearable. My mother took me to a plastic surgeon who specializes in children. Even though a surgery would be limited and the result might change as I grew, I needed it.

Once I had the surgery I felt more in balance. I made many friends, and not the ones in the “in” crowd—good friends who liked me for who I am. The procedure helped bring out the best in me.

—Sophie (former patient)





My specialty is pediatric plastic surgery. That means that I am considered an expert in working with youngsters who are in a critical stage of development, both mentally and physically, and that I am trained to structurally (that is, physically) make people feel whole. Through reconstructive plastic surgery, I establish (or reestablish, as the case may be) a quality of life robbed by an accident of birth, trauma, or disease. I cannot remake people, but I can refine and balance parts that are out of alignment with the norms of attractiveness. Plastic surgery is a way to do that, and it yields results that are more than physical changes. Teens who feel confident about their appearance are more apt to do better in school, form more cohesive social bonds, and build the foundations of psychological wellness that will last a lifetime.

 

Plastic comes from the Greek plastikos—“to shape or mold.” Plastic surgery, therefore, is one specialty that reshapes or reestablishes structure. Over time it has come to mean different things to different people. For those with deformities, it is the hope for normalcy. For others, including many baby boomers, it is a way to re-create a more youthful or sexy look. Between the purely reconstructive and the purely cosmetic are the shades of gray where plastic surgery can be quality-of-life surgery. And that is how I see it for teenagers. To drive home my point, let me say that again: At its best, teen plastic surgery is quality-of-life surgery.

Young people are subjected to many stresses in their fast-paced lives. One of the biggest stressors for them is the need for acceptance by their peers. Those with aesthetic issues can become severely disillusioned with themselves and actually fail to thrive. Where do we draw the line for who deserves quality-of-life correction? Who determines what is a true deformity and what is only perceived to be one? Is it the teen, the parent, the doctor? Do we need a psychiatrist? Should the teen just rise above the feelings and learn to live with the cards he has been dealt? Or should skill and technology help people achieve a balance and harmony and greater happiness within?

If you are holding this book in your hands right now, I believe that you agree with me that improving a teen’s life by structurally improving his or her physical appearance to conform to normal standards of attractiveness is a good thing. I’m not talking about breast enhancements before age 18 or about creating Michael Jackson-like clones. My hair  curls on end when I see programs like Dr. 90210, Extreme Makeover,  The Swan, Miami Slice, and even Nip/Tuck. I did not enter into medicine and plastic surgery to watch it become trivialized and sensationalized. I am an in-the-trenches doctor, trying to improve the lives of my patients through structural surgery. I want to make a life-altering positive impact on those who feel uncomfortable in their own skins.

 

This book is important because it brings relevance to a teen’s feelings about his or her appearance in our high-pressure society. I wrote it not for self-promotion but to help people understand the difference between lasting beneficial changes and quick fixes (in other words, what some teens may see as an “easy out” to their problems). I wrote it to let parents know that there are ethical surgeons out there who do care about their work, who will say “no” as well as “yes.” If a teen chooses surgery, it needs to be the right procedure for the right reason at the right time.

The power of plastic surgery to restore self-esteem, self-confidence, and self-empowerment to kids is incredible. This is not what most people think about when they think of plastic surgery. Yet I have seen the miracle of healing a child who feels diminished and powerless because of physical attributes outside the norm. Again, we are not talking about vanity here; we are talking about feeling normal.

I have received hundreds of heartfelt letters and emails from my patients and their parents postsurgery. This is from the mother of Mitchell, a teen whose “jug” ears had made his life a misery:This letter comes with [our] sincerest gratitude for the incredible positive changes in our lives since Mitchell’s otoplasty.

Before surgery Mitchell was ridiculed beyond belief. His life was consumed with quick comebacks from derisive comments. Fun with kids his own age was foreign. He was often alone during recess and his grades suffered.

Mitchell is now a well-adjusted, popular, and well-liked young man. He is very sociable and fashionable. He likes girls and is liked in return. His world has opened up. He now excels academically.

Gone are the endless tears. Now the only tears are those of  joy. We will always be grateful for the care our doctor took to change not only our little boy’s life but the lives of those around him.

—Roseann (mother of teenage boy)








About Me 

The focus of my practice has been pediatric plastic surgery, the care of structural issues for children under 22. My dedication to children began early in my education. In 1965, during my first week of school at Tulane University, the city of New Orleans was dealing with the aftermath of Hurricane Betsy. I spent that time volunteering to help clean up the city. I aided in the cleanup efforts by repairing and repainting an orphanage. Decades later during Hurricane Katrina, I helped to raise $40,000 for the Newcomb College Nursery School.

Throughout my career I have volunteered my skills, doing pro bono work for kids who have had physical defects but cannot afford traditional plastic surgery.

In 1986, I went to Guatemala with Surgical Aid to Children of the World and operated and lectured. I brought back a teenager with lye injuries and repaired her defects. A year later I volunteered to treat Afghan children who were disfigured during the war with the Russians. I have worked pro bono off and on over the years for Little Flower Children and Family Services to help correct children’s disfigurements so that they have a better chance for placement and adoption. This past year, I operated on a brother and sister in Puerto Rico who had a cleft lip and palate.

For thirty years I have helped children be their best physically. I have experienced my patients’ joys and sorrows, and I have witnessed surgical improvements that have so elevated their spirits that anything becomes possible for them. I have documentation for some of these transformations thanks to the many written testimonies of teens and parents I’ve received over the years. I include many of these attestations in the pages of this book. I also include some artwork from my patients to illustrate how rejected they feel when they don’t fit in with their peers and then how wonderful they feel after their plastic surgeries. The results affirm  to me the positive impact that surgery for the right child at the right time can have.

As the father of three daughters, I have the perspective of not only a doctor but also a parent wanting to see my children happy and thriving. I have watched them grow and seen their successes and failures as well as their frustrations, including dissatisfaction with their looks. One daughter requested nothing from me as a plastic surgeon; the other two desired nose surgeries, which my wife and I considered with each daughter individually (see chapter 8 for details).




Why This Book? 

In my three decades of studying the effects of body image on the self-esteem of children and teens, I have amassed a body of knowledge that I want to pass on to others. This book is a guide for parents and their sons and daughters through the wilderness of teen angst, body image, and self-esteem. It is not a frivolous manual on how to be beautiful. It does not propose to equate beauty with success. It does discuss the value society places on appearance and the impact that societal pressure has on teens. This book aims to be of service to children with structural-appearance issues. I sincerely believe that there are many teens and their families out there who need practical, factual, and compassionate advice on the very real benefits of corrective plastic surgery.

The idea for this book is decades old. It began with the art I collected from children regarding their feelings about their looks and continued through the follow-up testaments, from which I learned of the positive impact I’ve had on individual lives. It would have been easy to simply surrender to the daily grind of practice and avoid the extra effort required to make this book happen. Many times I thought of doing just that, but the smile on the face of a child I’d helped would bring me back to the reality that this book needed to be written.

The project was not easy. Public opinion is, to say the least, polarized on such a hot-button subject. Many publishing houses rejected this book, calling it “too controversial.”

I was about to throw in the towel when I showed part of the book to a public relations firm. The owner/agent looked at the work and said that she had never seen a surgeon so dedicated to the well-being of  adolescents. She could not believe that there was such a passionate advocate for pediatric plastic surgery. When I showed her the letters from patients I operated on years ago, she was astounded that I follow “my kids” throughout their adolescence into adulthood. When she asked why, I stated the obvious—I wanted to know how their lives turned out and that I’d made a positive difference. Helping these young people, not money or fame, is what transcends everything I do. I have been to confirmations, bar and bat mitzvahs, and even weddings of the kids I have treated. I have become part of their families. Parents call me for advice because they know I care about their kids. I become emotional when a grandparent tells me that he thinks of me every day because of what I did for his loved one.

I want parents to gain a sense of trust in the benefits of plastic surgery when they read this book. There are real answers to real problems. Adolescents have feelings that need to be addressed and we need to listen to them.

When I wrote the book and could not get a publisher, many agents actually wanted it to be even more controversial—give the audience something sensational about kids and cosmetic surgery, they said. I could not do it. Too much emotion goes into my daily life in dealing with kids with great sorrow and angst to pander to the “Barbie Goes for Plastic Surgery” angle.

I wrote the position paper on teenage plastic surgery for the American Society of Plastic Surgeons (ASPS). I served on the public education committee for ASPS, trying to get sensible messages about plastic surgery out to the public. I’ve spent many hours battling the public perception that kids are just too young to know their own feelings. My experience told me otherwise. This book is the compilation of all those efforts. Kudos to BenBella Books, which also saw the need for this important guide.




What This Book Will Do for You 

This book will assist you in deciding whether or not plastic surgery solutions are right for your child. It will illustrate when “no” is the right answer and when “yes” should at least be considered. It will give you understanding of the emotional turmoil your son or daughter may feel  in regard to his or her appearance. It offers practical advice from professional health care providers and notes the signals to look for when body image is affecting self-esteem. Insight from psychologists and psychiatrists is complemented by real-life stories from young people who’ve dealt with negative body-image issues. This book will guide you to the right sources for help.

Teens have voices that need to be heard. They can, with their parents, come to realistic decisions about appearance and surgery. Plastic surgery isn’t always the answer, but when it is, it can be safe, sane, and successful.

Not only parents will find this book useful. Psychologists, social workers, child psychiatrists, pediatricians, and others who work with young people will be able to use it to add to their knowledge on the subject. Plastic surgeons who only occasionally treat teens can use the book to gain insight into dealing with this special subset of patients and families.

Above all, the book is meant to be of service—to put the vast and life-affirming benefits of plastic surgery into the hands of those who need them.




How to Work with This Book 

The book can be read in its entirety, or it can be used as a reference for specific problems. Part 1 addresses body image and self-esteem and how to start a dialogue with your teens about what they’re feeling. It also discusses the cost and how to decide if surgery is the solution. It isn’t always the answer. There are red flags that serve as warnings against surgery, such as body dysmorphic disorder (BDD), as well as green lights that help you know when to go forward with surgery. There are also flashing lights that help you proceed with caution when another discipline—such as psychiatry—is involved.

Part 2 covers the types of surgeries available and what to expect from each in terms of the surgical procedure, realistic results, and recovery. Part 3 looks at the plastic surgery industry as a whole—past, present, and future.






PART ONE

DECIDING IF PLASTIC SURGERY IS RIGHT FOR YOUR TEEN





1

Body Image

“Watching your child suffer is the hardest burden a parent can have. Kristin had only one breast that developed. No cover-up could make her look normal. Her sense of self was so compromised that she would not go out and socialize and in fact developed ulcers over the anxiety of not fitting in. There was no consoling her, and psychological counseling only made her feel worse. This was a cruel burden to place on a young soul.”

 

“Buckets of tears were shed each day as I watched my child try and battle the day outside the comfort of our home. Mitchell had what his so-called friends referred to ‘monkey’ ears and ‘Dumbo the elephant’ ears. He could not keep up emotionally, and his socialization and grades plummeted. The expression ‘kids can be cruel’ was so true.”



THESE ARE THE KINDS OF STORIES I hear from parents. Living like this is a reality many teens face. “Jughead,” “Parrot Beak,” “Hooter Girl,” and “Girly Man” are just some of the epithets some teens endure when a body part is structurally different. This name-calling can make the ridiculed body part difficult to adjust to. The physical attribute that bothers each of these teens may be different, but the isolation, the feelings of inferiority, and the teasing from classmates haunt them just the same.




Perceptions versus Reality 

Your teen lives in a world where judgments are made superficially and subjectively—sometimes even arbitrarily. Society has placed a value on good looks and rewards those who have them. Every day your child receives messages and signals about appearance, and not just when he or she is in school. What society considers attractive comes through in overt and subliminal ways—dialogue in sitcoms, billboard advertisements, videos on MTV and YouTube, discussions online, fashion spreads in Teen Vogue, and so on. A recent study cited in Teen Decisions: Body Image (Ojeda 2002) showed that by the time a girl reaches age 17, she has been exposed to more than 250,000 media bytes on beauty.

And every media personality, it seems, is beautiful. To a teen, attractiveness equals success.

In Nancy Etcoff’s book Survival of the Prettiest: The Science of Beauty  (1999), she writes that many intellectuals argue that beauty is inconsequential. They say, “It explains nothing, teaches nothing, and solves nothing.” Etcoff notes, however, that outside this theoretical realm, beauty and appearance do rule.

In other words, what may be rationally correct is not necessarily emotionally  correct. Appearance matters!

How someone looks affects how he or she is treated. One preschool study, “Physical Attractiveness and Peer Perception Among Children” (Dion and Berscheid 1974), showed that teachers and staff gave more attention to the more attractive children and were more tolerant with them for transgressions than they were with those they found less attractive. The adults presumed the more attractive children to be more intelligent as well.

Steve Jeffes, author of Appearance Is Everything (1998), relates similar findings. He says attractive people are assumed to be smart, capable, personable, and better at the art of persuasion than less attractive people—and that this appearance discrimination occurs at every age. Because of people’s presumptions, those who are deemed attractive tend to be treated better and are more socially accepted. This is especially hard on children, because the way they are treated by parents, teachers, coaches, other adults, and peers contributes to their inner development.

In my thirty years of treating children and adolescents as a plastic surgeon, I have spent a significant amount of time researching the psychological aspects of body image. There are well-documented relationships between negative body image and low self-esteem. And even though a healthy view of self has many components—intelligence, effort, talent, appearance—these components are not always equal, and in various situations, one component may supersede another.

In reality, we know that looks do not constitute a person’s worth. Unfortunately, a common perception is that they might. Placing value on attractiveness is hardwired into our biology. Attractiveness signals health and vitality, and those who possess it are at a social advantage. It is also true that the perception can become the reality. If your teen feels bad about his or her body, there may be spin-off into other aspects of life.

Children and teens are by nature social creatures. They are extremely observant and are quick to notice if someone is being treated better than they are. They pick up on this preferential treatment not just by other kids but by adults as well—who is the teacher’s pet, for example. In school and community activities, kids see peer groups forming and cliques being established. They rapidly learn that like attracts like and tends to stay away from those who are dissimilar. (This happens in adulthood, too, with fraternities and sororities, country clubs, and other exclusive groups.)

Those who are deemed attractive tend to be treated better and are more socially accepted. This is especially hard on children, because the way they are treated by parents, teachers, coaches, other adults, and peers contributes to their inner development.



Our sense of self begins early in life. Praise reinforces, and criticism is destructive to the developing ego. A child’s early confidence translates into long-term emotional strength. This is why it’s important to discuss body-image issues with your child early on if you believe her view of herself physically is affecting her self-esteem.

As a summer camp counselor and as a high school fencing coach, I witnessed those who succeeded and those who struggled. Some succeeded on their looks, others on their athleticism, and still others on  their brains. Others failed on some, or all, levels. They were either part of the crowd or separate from the crowd—and that made all the difference in their self-esteem.

As a physician and pediatric plastic surgeon, I have felt the sadness and the angst of families whose lives have been challenged by something completely beyond their control. I have seen children at a fork in the road of their lives: They could alter their appearances through surgery or they could continue to endure taunting and teasing so disruptive that they chose to limit themselves physically to the sanctuary of home.

You, as a parent, may be wondering how to tell if your teen is suffering or struggling with body-image issues. The earliest of signs are usually behavioral. I call these “nonverbal” cues. Teens who have a negative body image can act in unpredictable ways. Some might simply seek anonymity and try to blend in. Others may act out to divert attention from their physical features; this could be seen in scenarios such as getting tattoos, letting their grades slip, or picking on other kids. Or they’ll shut down and turn inward to avoid communication.

Altered behavior is not always a result of body-image issues, but it may be—especially if your teen perceives he or she has a physical flaw. If the behavior has started recently, it could be that something or someone has triggered negative feelings in your teen about his or her appearance. It might have been a derisive comment or a comparison to another individual. If you suspect that your teen may be acting out because of a body issue, do not be afraid to question individuals who are involved with your teen: teachers, coaches, camp counselors. If there is a change in his or her social behavior, speak to your child’s friends. You may think this is an invasion of his or her privacy, but it may illuminate the situation, providing you valuable information so you can help your child.

Sir William Osler, MD, a world-famous physician in the 1900s, commented, “Listen to your patient. He is trying to tell you what is wrong.” These words are applicable to parents and all who are concerned with a teen’s welfare. Often, the way a teen will “tell” you that something is wrong is not through words but through actions.

I once had a teen patient whose parents first realized there was a problem when he suddenly refused to take a shower after gym class. He was sent to the principal’s office, where nothing was resolved. A short time later, the class was playing basketball in a “shirts vs. skins” game. 

Nonverbal Cues That Your Teen May Have Body-image Issues

• Refuses to go shopping
• Refuses to go to camp
• Refuses to go to the beach
• Refuses to engage socially (e.g., won’t go to school functions, be involved in clubs, or participate on teams)
• Acts out in school (e.g., becomes “class clown,” “class bully,” or “class dummy”)
• Begins to dress differently (e.g., wearing all black or loose cover-up clothing)
• Changes hairstyles or keeps his head slouched to cover up features he is unhappy about, such as his ears or nose
• Changes eating and exercise habits in an attempt to lose weight in some area (e.g., to make breasts smaller)
• Avoids conversations about appearance or fails to communicate in general
• Attempts to take control of her body with defiant acts (e.g., piercings, tattoos)
• Becomes resentful and jealous of others who have what she wants
• Becomes frustrated over any situation that he cannot control
• Starts doing poorly in classes
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A 12-year-old boy depicts a vivid awareness that he is different from his peers. In his drawing, he illustrates his “problem,” letting us know of his unhappiness with both tears and clouds of rain.



He refused to take his shirt off. He became verbally abusive to the teacher when a power struggle ensued. He was again in the principal’s office, but he was closemouthed about the issue. His parents also noticed he was no longer going to the beach with his friends. His pediatrician had observed some abnormal breast development, but because the teen had not vocalized any concern, he’d put off the issue for a future follow-up. There were many signs that could have led to a discussion and early resolution. Once the parents finally eased into a discussion with their  son about the issue, which brought it out into the open, the teen was overjoyed to learn that something could be done.

One sign that a girl may be having body-image issues with overly large breasts is aggressive dieting. Sometimes teens who are overdeveloped but otherwise of normal weight will start starvation diets, thinking they will reduce their breast size. They may have been influenced by pictures of celebrities who, through their sensationalized diets, have reduced their size and breasts. Although weight loss in overweight girls will result in a reduction of breast mass, if your teen is already of normal weight, dieting is an unhealthy and ultimately unsuccessful way to try to resolve the issue.

It is crucial for parents to understand that while teens don’t always talk about their situations, they may be trying to communicate a problem through their actions, feelings, and responses.




Talking with Your Teen 

Getting your teen to talk about a problem may be difficult. She may be deeply embarrassed or may be unaware of some of her own feelings about her body. Sometimes the topic, even tactfully brought up, will cause anger, humiliation, and tears. But it is your duty as the parent to begin the conversation.

Starting a dialogue is the most difficult step. Anyone with experience with teens knows how tricky this can be on almost any subject. Teens tend to speak and respond on their own terms. If you have picked up a cue that your teen has a problem with self-esteem and body image, you cannot just broach the topic without the potential of emotional backlash. It would be wonderful if a parent could just confront the issue and work to resolve it, but with teens, this is not always so easy and parents should generally approach the subject more delicately. This is especially true when there are multiple issues to contend with—some that can be resolved by behavior modification and others that are beyond an individual’s control because of they way his or her body is structured.

A behavioral therapist can help you and your child understand behavioral issues. You may start by consulting your pediatrician, describing the cues you have seen, and asking for a recommendation. If the issues are at school, a school psychologist or social counselor may have recommendations that can help you open up a dialogue.

Psychologists are skilled at interpreting both verbal and nonverbal signals that a body-image issue may be at fault for behavioral problems. They can assess postures, gestures, rumblings, and voice changes as well as silence. Unlike parents, these professionals are in a position to offer an objective viewpoint and a neutral setting, which may allow a teen to feel more comfortable talking to them. By fitting the pieces together and gaining your teen’s trust, they can get your teen to start talking and reveal the emotional impact of the physical issue. Psychologists can speak compassionately and supportively to a distressed teen and then professionally communicate with his pediatrician for more insight without violating the teen’s sense of privacy.

Psychologists are skilled at interpreting both verbal and nonverbal signals that a body-image issue may be at fault for behavioral problems. They can assess postures, gestures, rumblings, and voice changes as well as silence.



Once a psychologist has built a bond of trust with a teen, he or she can begin a conversation about treatment options. This opens the door for parents to ease into the discussion without their teen perceiving them as adversarial.

 

Dr. Glenn Pollack, head of the psychology department at State University of New York at Purchase, where he works with children as they transition into adulthood, says it is the role of parents to initiate conversation about a teen’s body-image concerns.

“Many teens feel self-conscious and reluctant to discuss personal issues relating to body image,” he says. “They may be experiencing feelings of guilt or embarrassment and find it difficult to initiate a conversation. So, your role as parent is to initiate conversation.”

He gives the following tips for how to initiate and maintain a fruitful discussion:• Observe. Watch for signs of distress. Pick up on cues—verbal and nonverbal. You know when your teen is not acting like himself, so go with your gut!




• Don’t Be Afraid. Initiating a conversation about an area of concern with your son or daughter won’t make the problem worse.




• Show Empathy and Be Nonjudgmental. As a parent you have strong beliefs, but this is about having a back-and-forth discussion, not trying to prove that you are right. Your teen will sense if you really want to discuss and listen rather than simply give orders.




• Understand. Synthesize and rephrase what your teen is expressing so that she knows you “get” what she is really saying and feeling. Help her to continue the dialogue.




• Plan the Timing—But Be Flexible. Be prepared at any time to have this discussion, because you never know when your teen might open up. However, if you’re planning to start the conversation, choose an appropriate time—not when your teen is preoccupied.




• Clarify Thoughts and Feelings. Help your teen identify his thoughts, emotions, and behaviors. Keep your questions open-ended rather than asking ones that need only a yes-or-no response. For example, ask, “Can you let me know more about it?”




• Don’t Fix It. Parents desperately want to eliminate their child’s emotional distress. As a result, they can minimize the child’s feelings. For example, a parent might say, “Don’t worry, you look fine.” Or, “You shouldn’t feel that way.” Don’t do this. Having a dialogue is about letting your teen express himself freely and about listening and understanding his thoughts and feelings.




• Know Your Limits. Although you probably know more than your son or daughter about his or her area of concern, encourage further investigation of the issue. You can work as a team in gathering additional information to come up with a solution.




• Remember: Rome Wasn’t Built in a Day. You don’t have to discuss and solve everything in one conversation. Establishing an atmosphere of understanding and  respect will encourage your child to have additional discussions with you.




• Back Away If It’s Too Hot to Handle. If the discussion becomes heated, cool it off with some downtime. You can resume the conversation later.




• Don’t Personalize. This is not about you; it’s about the emotional distress your teenager is experiencing. Becoming defensive will only shut down a dialogue.




• Don’t Mind Read. Don’t assume you know what your teen is thinking and feeling. Encourage her to disclose her thoughts to you rather than tell her what she is thinking or feeling.




• Don’t Try to Be a Fortune-Teller. All too often parents get caught up with how terrible things will turn out in the future if a “wrong” decision is even talked about. Discussing the issue at hand in the present will enhance the dialogue.




• Exercise Your Positive Parental Power. Although they are on a journey toward autonomy, teens still need your praise, hugs, smiles, and other encouragement. Your job is to empower them to paddle through the rapids—but you can calm the waters sometimes, too.












2

Considering Plastic Surgery

IF EVER THERE WAS a hot-button issue, teenage plastic surgery is it. Advocates feel it can have the positive effect of healing the mind as much as the body. Adversaries denigrate it as an easy way out or a product of mere vanity; and they are usually the ones who need it the least.

Those who argue against surgical correction in young people for the sake of body image and self-esteem are often transferring adult reasons for surgery onto children. Children are not small adults! As I mentioned previously, adults who choose plastic surgery are often searching for that fountain of youth or sexier look, but teens are simply looking to fit in.

As a society, we are comfortable with and relieved that there are surgeons who can treat those deformed by birth, trauma, or disease. It gives us hope that if one of our own were afflicted, there would be help for him or her. Conversely, we are uncomfortable with—yet intrigued by—celebrities and wannabes who subject themselves to extreme procedures on a whim. Somewhere in between are real teens who are not truly deformed but also not driven by narcissism.

Whether a teen is suffering because of peer pressure, media-imposed standards of beauty, or a self-realization that he or she is uncomfortably different, the effect is the same: Personality and behavior can be severely altered when a young person feels awkward in his own skin.




How Surgery Can Boost Self-esteem 

If you started this book by reading the introduction, you know a good deal about me and how my lifelong passion has been pediatric plastic surgery and its impact on body image and self-esteem with adolescents and teens. You also know that I do not recommend these procedures lightly or without serious consideration for a child’s total wellness—physical, psychological, and social.

Plastic surgeons have grappled with the ramifications of low self-esteem as a result of poor body image since the profession’s inception. In 1932, Dr. Clarence Straatsma asserted that the goal of plastic surgery was to alleviate more than bodily pain. It was to relieve the mental anguish and potential inferiority complex that the realization of a defect could cause. Dr. Jacques Maliniak, the father of modern plastic surgery, wrote in his 1934 book Sculpture in the Living, “Once a child is aware of his disfigurement, he is at a disadvantage and predisposes to psychological disturbances. Correction helps restore the psychic balance.”

Plastic surgery is not always the answer, and we’ll address specific cases of when to say “no” and when to say “yes” in chapters 3 and 4. But it is one way to address physical concerns that are wreaking emotional havoc on kids. And for some physical deformities, it is the best solution: No amount of psychotherapy, no pill, and no consoling is going to put prominent ears in place or correct breast development in boys. “Dumbo” is no longer “Dumbo” when the ears are where they belong. “Girly Boy” disappears when male breasts are corrected.

Plastic surgery is not a panacea for teen angst. It is one arrow in the quiver of options, one spoke on the wheel of self-esteem. Sometimes just knowing that such an option is available is enough to make a troubled teen more secure with him or herself. Other times, it is part of a plan. And still other times, it is the entire plan.
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Before surgery the child is sad and isolated from her jeering peers.
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After rhinoplasty (nose surgery) her sense of self improves and she perceives a gain in peer acceptance.

In this chapter, I give you an overview of the basics of what can be done to help teens feel better about their appearance. We look at what can be done and why, what most ethical plastic surgeons won’t do, and what should never be done. I also talk a bit about the differences between what was available ten to thirty years ago and what we can do today (e.g., your mother’s nose job is not your teen’s nose job, and a breast reduction done two decades ago is quite different from what’s common now).

We cannot exchange our bodies for brand-new ones, but we can make judicious and safe changes to certain parts and make peace with the rest.



I want to help you understand what can realistically be done for your teen and how quality-of-life surgery can positively change his or her life. We cannot exchange our bodies for brand-new ones, but we can make judicious and safe changes to certain parts and make peace with the rest.




Assessing Your Options 

Let’s assume that you’ve got the feeling that your teen may be suffering from body-image issues. You’ve observed the behavioral signs, and you’ve discussed them, perhaps using psychologist Dr. Glenn Pollack’s techniques in chapter 1. You, of course, want to help your child. You’ve thought long and hard about it and may now be considering plastic surgery as a solution. So how do you go from listening and discussing body-image and self-esteem issues with your teen to offering a potential solution?

The current generation of teens is only a mouse click away from everything they want to know about plastic surgery. And they see it on programs like Nip/ Tuck, Extreme Makeover, and I Want a Famous Face. It is the clash between tabloid and reality that can add to a teen’s own emotional suffering.



First, you should know that your child may already be aware of plastic surgery as a possibility. The current generation of teens is only a mouse click away from everything they  want to know about it. Some teens have gone as far as to get online consultations. Teens may have parents and grandparents who have had plastic surgery. They know friends or parents of friends who’ve had “work done.” They see it on programs like Nip/Tuck, Extreme Makeover, and I Want a Famous Face—in fact, as I noted earlier, it is the clash between tabloid and reality that can add to a teen’s own emotional suffering.
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Rhinoplasty improving self-esteem. Patient seen after fifty pounds of weight loss. This is an example of combination therapies—surgery for structural change plus diet and exercise for overall well-being.

But teens are not able to get surgery without parental consent, and most do not have the financial resources to independently pay for it. So for surgery to be an option, the teen’s parents need to come to the conclusion that it will be beneficial.

The Media’s Take on Teenage Plastic Surgery

One of the biggest enemies of an adolescent’s self-esteem is the media. It is also the matrix of some of the worst publicity about teenage plastic surgery. Often stories that masquerade as “information” are actually inflammation—blown-out tales of the minority of unethical doctors and all-too-willing patients.

The commercialization of cosmetic surgery in print media, on reality TV, on the Internet, and in advertising has produced an onslaught of messages that are easily misunderstood. Add to this mix the increasing number of non-plastic surgeons interloping into aesthetics, our societal obsession with beauty, and our desire for quick fixes, and we’ve created a perfect storm for the mushroom-like expansion of—and fascination with—plastic surgery in Gen X and beyond.

Plastic surgery is the Fertile Crescent for the media. After all, “if it bleeds, it leads.” Media outlets often contact me because of my expertise. I become excited to speak on the real and substantive issues regarding teens and plastic surgery. But when I talk to the producers, I become dismayed. They want stories on teens desiring breast implants for graduation, or “mommy and me makeovers,” or cosmetic disasters. I challenge them on the rationale behind presenting the most sensational stories as opposed to real stories of benefit. Their response: “It does not sell.” They want the juicy stuff.

Once in a while, a story or article on the value of plastic surgery will appear. But unfortunately, the more lurid stories far outnumber the truly informative ones, and we in the plastic surgery community often have to defend the integrity of our practice. Many times when I’ve appeared on television to talk about the benefits of plastic surgery, the program has also invited someone as a counterpoint to argue against the necessity of the surgeries. This guest is usually a doctor who has little experience with teen patients but is a good PR person. We in the medical profession try to educate the media. But who wants to read about making people happy and average when we can feast on the catastrophic?



Sometimes a surgical solution is a fairly clear choice. For example, when a child has prominent ears and is suffering emotionally because of them, seeking an early surgical recommendation is the most prudent direction to take. Ears are fully developed by age 6, so any distressed teen or child older than 6 is a candidate.
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Breast reduction resulting in improved self-esteem and subsequent weight loss. The combination of therapies—surgery plus diet and exercise—improved her overall well-being.

Other situations may also readily point to a surgical solution, but the timing may not be right because the body is not fully developed. In these cases, the hope of surgical relief may be enough to buy psychological time for your teen until physically mature. For example, a nose problem should optimally be deferred until the face matures and balances itself, and breast asymmetry should be tackled once the breasts have stopped growing. Likewise, if boys have breasts, doctors should conduct a hormonal evaluation before surgery is considered. You do not want to perform surgery to correct a condition that may be occurring—and therefore recur—because of other factors (such as a hormonal imbalance or medication).

If you’ve discussed the option of plastic surgery with your teen and have concluded that a structural change will be beneficial, research the ideal surgeon for your child’s issue. (For more on this important topic, see chapter 4.)

If the emotional toll on your child from the body-image issue has been severe, then psychiatric or psychological therapies might be needed in concert with the surgery. Plastic surgeons may presume to be amateur psychologists, and some psychologists may have their biases regarding the need for surgery, but in general, it can be quite beneficial for a teen and his or her family to work together with both types of professionals when the emotional scars from a physical problem run deep. Pediatric plastic surgeons value the insights and dialogues gained through psychology and psychiatry, and we recognize that by  working as a team, we can evaluate and treat a teen both physically and emotionally.

There may also be situations in which surgery should be combined with a treatment other than psychotherapy, such as a diet and exercise program. Surgery might be the sole consideration for a teen with large breasts who is otherwise in ideal shape. But a girl with large breasts who is also overweight should consider addressing her weight issues prior to surgery.




The Motives behind Plastic Surgery 

You may have read or heard stories of teenage plastic surgery in the media. If so, these were likely not the ones you need to know about to seriously consider surgery as an option for your child. You need facts, not sensationalism. The following are some real-life stories from my own patient files. They illustrate a wide range of issues and solutions.

• A 14-year-old boy had ears that stuck way out. His family thought his ears made him cute. His peers thought otherwise, and they let him know it. Names like “Dumbo” became part of his daily life. Once he left the safe haven of home each day and headed to school, the battle for survival began. The repeated taunts and jeers took over his life. His grades were suffering, and he was becoming reclusive. Should he have learned to live with what nature handed him? Would this added pressure have made him stronger or weaker? Should the family have considered a surgical correction at all? This teenager, when offered the opportunity for normalization of his ears through plastic surgery, jumped at the chance. Afterward, his grades improved, and he found himself becoming more and more socially confident. Today he is a normal, happy, and successful young man.
• A 16-year-old girl was a competitive swimmer. As she matured, her breasts became overly large. Two things happened as a result: swimming became more difficult, and she became known as the Dolly Parton of her eleventh-grade class. The physical limitations and social impositions were prompting her to withdraw  socially. Was she too young to consider a breast reduction? Should she have struggled to compete in swimming or just given it up? Should she have tried to ignore the sexual innuendos? Her world was changing for the worse. Her parents sought out professional opinions about plastic surgery. The girl was evaluated by a psychiatrist to see if she could comprehend the risks, benefits, and outcomes of the surgery, and it was determined that she could. An endocrinologist also met with her to see that she was hormonally mature, and she was. She had the surgery and is back in the pool. She feels more “at home” in her body.
• A 15-year-old boy noticed that he was developing breasts, but he was too embarrassed to tell his parents. His behavior began to change. He refused to go to summer camp, he refused to go to the beach with his friends, he would not shower after gym class in school, and he was frequently in the principal’s office for bad behavior. He also was taunted by his schoolmates for being “girly.” Finally, it was brought to light that his sense of self was suffering because of a condition called gynecomastia (development of breasts in males). Should he have continued to avoid every situation in which he might have to take off his shirt and just hoped the condition would go away? The boy’s pediatrician evaluated him for possible hormonal issues. When none were found, the doctor recommended a plastic surgical consult. The procedure to remove the abnormal breast tissue was straightforward and successful. The boy’s physical and mental sense of self has healed, and now that vacation at the beach cannot come quickly enough.
• A 14-year-old girl had significant breast asymmetry. One breast was very small and underdeveloped, while the other was large and sagging. Her inability to wear a bra or bathing suit comfortably became increasingly problematic to the point of psychological depression, which was manifesting itself as irritable bowel syndrome. This complex problem required a procedure with two parts. One breast had to be uplifted and reduced while the other had to be made appropriately larger. Could this young girl accept the responsibility of a breast implant? Could she deal with the  scars of a breast reduction? She absolutely could, and she did. She is now very content with her body, and her IBS is gone. She is on the tennis team and is looking forward to college.
• A 13-year-old girl was singled out and picked on because her nose was significantly out of proportion to the rest of her face. She was called names and soon refused to go to school. Her parents tried to console her and promised her a “nose job” when she was 16. That hope for a different future was not enough, however. Her life  was spinning out of control because of social ostracism. At last, her parents sought out a plastic surgeon for a consultation. It was clear that she was not fully grown and facially matured, but the emotional devastation of her current situation was overwhelming. Should her family have made her wait until she was 16, knowing she would continue to suffer emotionally in the meantime? Should she have been allowed the surgery at all? Knowing that she may need a second surgery when she was older, she and her family opted for a procedure that would refine her nose and balance it with her face. Her life improved. She became more secure and socially interactive. Her nose did change with age, but by the time she was old enough for a revision, she was so comfortable that she did not feel it was necessary.
• A 17-year-old high school senior had virtually no breast development. She felt masculine and was panicking about going to college. She was able to camouflage her chest in high school, but the dormitory experience frightened her. She worried so much that she stopped eating. Should she have just gotten over it and accepted what nature had given her? Would her eating disorder have eventually resolved itself? A plastic surgical consultation resulted in a pact between patient and surgeon: If she would do her part, he would do his. She entered psychotherapy to cope with her body-image issues and eating disorder, and a breast augmentation was planned for after high school with the agreement of her therapist. Although the timing might make it seem like it was a “graduation present,” it was not that at all. It was a gift to normalize a feminine silhouette. It was planned in the transition period between one social experience (high school) and another (college). Having a comfortable body image allowed her to be successful—both academically and socially—in college. She is now a completely well-adjusted and happily married young woman looking forward to a lifetime of success and good self-esteem.

Body Dysmorphic Disorder: When Normal Is Not Good Enough

The dread of every plastic surgeon is to miss the diagnosis of body dysmorphic disorder (BDD) and struggle in vain to take care of and please these never-to-be-satisfied individuals.

BDD is defined as a psychological disorder in which the affected person is excessively concerned with and preoccupied by an imagined or minor defect in appearance. At one time, anyone considering plastic surgery was thought to be neurotic and needed a psychiatrist. Until very recently, men who sought out cosmetic surgery were thought to have psychiatric problems. But actually, only about 1 percent of the population has BDD. It affects males and females equally. Those with true BDD do not believe themselves to be attractive on any level.

Symptoms of BDD often begin in adolescence after a child has internalized taunts and teasing and turned it into self-criticism. In some cases, BDD may be averted with proper interventions—both psychiatric and surgical—if caught early on.

Unfortunately, the true nature of the illness is sometimes not revealed until after the surgery, when all looks great but the patient still perceives an imperfection. The patient often requests further surgeries but is still never satisfied with the results. Consequently, the surgeon becomes more and more frustrated. The solution is no longer surgical.

As you read through the various chapters of this book, you will see references to BDD. I bring up the disorder in various contexts to give you a good understanding of how to decide whether or not your teen’s desire for plastic surgery or dissatisfaction with his appearance is possibly a result of BDD.



While these are examples from my practice, they’re not isolated situations. Stories like these are happening all over the world, wherever teens  are experiencing body-image issues. It is hard not to consider the benefits of plastic surgery when it can do so much for the right person at the right time.




The Role of the Plastic Surgeon 

The ability to understand and appreciate teen body-image issues is what sets pediatric plastic surgeons apart from other plastic surgeons. A pediatric plastic surgeon shows a desire to interact with the teen and family and not dismiss him or her as overly sensitive or too young to be affected by the problem long term or just another case like all the others. The journey to a successful surgery begins with the cooperation of patient, parent, and surgeon. The feeling that we are all on the same team and a sense of trust is critical. This allows for fair discussions on when to say “yes” and when to say “no” or “later.” It also opens the door to the possibility of other interventions like changes in nutrition, exercise, and dental care, and even psychotherapy.

Does your teen revere her body as a temple, or does she see it as a prison in which she’s trapped? Does he take his looks in stride, or does he obsess? Have her views on her looks and related behavior overridden all other activities? If his behavior has changed recently, what was the catalyst? Is the teen justifiably concerned about a body part or consumed with vanity? What are the motivations for surgical correction? These are the questions that run through the mind of the plastic surgeon trying to sort out the ideal candidate versus the one who will never be happy with surgery and needs other interventions. We cannot immediately dismiss a child, but at the same time, we don’t want to perform surgery on someone with a purely psychological issue such as body dysmorphic disorder (BDD).

As a pediatric plastic surgeon, I assume part of the responsibility of guardian of self-esteem. I need to be a part-time psychologist to navigate the waters of family indecision. I find myself advocating for a child when the parent is on the fence. It is my firm belief that a child who is derided for having big ears will never know peace until they are corrected. Parents may think their child looks cute with jug ears, but peers may view them—and vocalize their thoughts—differently. A teen with asymmetrical breasts will always be comparing herself to the norm and  will never feel complete until she is balanced. I try to help parents understand the inner turmoil of their teenagers.

However, in being a child advocate, I don’t always agree with the child. Many times I take the side of the concerned parents who feel their son or daughter is making a rash decision. By listening to children and respecting their feelings, I can oftentimes persuade them to wait until they have grown and developed more before making a decision. Agreeing to see a child again and revisit the option of surgery makes an adolescent feel that there is a light at the end of the tunnel and that someone is listening and cares.

As a problem solver, I will look at each patient as an individual and balance the physical with the emotional to reach a just decision. I also will discuss the risks, benefits, and outcomes. I have to be a voice of reason to many a teenager. Sometimes this is because of misconceptions a teenager has about what can be done. Teens may not understand, for example, that what a young celebrity did is not consistent with the standards of good medical practice. I do not perform breast implant surgery for purely cosmetic reasons before breast development is complete. I do not do breast reductions if the breasts are still growing. Almost all nose surgeries need to be deferred until the facial growth is complete. Procedures like liposuction are not substitutes for diet and exercise.

Also, there are some procedures that are not suited for teens at all. Among them is hair transplantation. Teenagers’ balding patterns are not fully defined. I have seen many distressed teens with an early onset of hair loss. The reason the transplant procedure is not recommended for them is because the hair that is transplanted comes from regions of the scalp that retain hair. When the transplanted hair is placed into the balding areas, the job is done only temporarily, because as balding progresses—and it does until the person reaches his 30s or 40s (which is why I recommend waiting until then for the procedure)—the teen will be left with patches of hair and patches of baldness, as well as scars from where the hair was taken, especially if the overall pattern thins as well. The pharmaceutical industry is working hard on drug therapies to stop hair loss, and if it succeeds, it will be big news. At the present time, over-the-counter Rogaine and prescription Propecia are used with mixed results. As a surgeon, I do not want  to place my patients on long-term drug therapies for cosmetic use. I refer them to dermatologists who work with these problems.

Decisions for teenage plastic surgery are family, and even extended-family, decisions. Many times I have met with the prospective patient and discussed options along with parents, siblings, and even grandparents. In my practice, I consider adolescents to be up to age 22, or until they graduate college. Most patients I see are still under parental control. The parents control the financial purse strings and therefore are part of the decision-making process.

When you care for a child, you are in it for the long haul. Adults seeking plastic surgery may come and go, but children continue to grow and mature, making follow-up visits very important. A pediatric plastic surgeon often becomes part of the extended family and serves as a resource for the patient throughout his growth and development. I once operated on a child with a cleft palate at age 1. At 13 she developed an unrelated problem, and her mother called me for advice. I arranged the neurosurgical consultation, and the procedure resolved a nearly devastating problem. Offering this kind of support is just part of being committed to kids and families. If your surgeon is not cut from that cloth, then he or she may not be the right one for you. Children need a significant amount of emotional support inside and outside the surgical arena. (See chapter 4 for tips on selecting a surgeon.)




Types of Surgeries 

I am often asked what procedures I do most frequently. This is a complex question, because every patient presents his or her own issues. Each patient’s problem requires a tailored resolution. This is partly why I view myself as a problem solver rather than simply a performer of procedures.

That being said, my most commonly performed surgeries on teens are:• Otoplasty (ear surgery)
• Rhinoplasty (with or without chin and cheek augmentation)—facial balancing
• Breast reductions and breast-balancing procedures
• Excision of skin lesions and scar revisions



Other procedures that were previously performed primarily on adults have now entered the teen world. One of these procedures is the full-body lift needed to treat patients who have lost significant amounts of weight and whose skin did not shrink. Their “reward” for overcoming obesity is to be trapped in an unappealing envelope of loose skin. Breast lifts and body-lift procedures (tummy tucks, thigh lifts, etc.) are less common than those in the above list, but they are increasing as the obesity epidemic grows and teens take control of their health either on their own or with bariatric surgery.

There are other procedures that I perform less frequently but still consider on a case-by-case basis:• Liposuction—usually on spot areas that have not responded after diet and exercise—for contouring (not as a weight-control treatment)
• Breast augmentation for reconstructive situations or in cases of severe psychological distress over lack of female development (not approved for teens under 18 except in these circumstances)



Procedures I do not do on anyone, young or old, include:• Chest (pectoral) implants in boys
• Calf implants
• Buttock implants



Chest, calf, and buttock implants can cause irritation as the skin and muscles move and rub together, prompting the implants to shift, bulge, or even extrude through the skin. The implants also can result in infections. Unlike breast implants, which are either soft cushions of silicone or saltwater bags, the implants used in the butt, chest, and calves are solid silicone (Silastic). Because of their rigidity, they are prone to problems.

Implants of any kind, although safe and FDA approved, carry with them the burden of responsibility. They are foreign substances, although inert, and require due diligence, which means a lifetime of maintenance and possibly further surgeries to correct growth-induced changes or for replacement. Most implants reside comfortably in place and never cause problems.

The Most Common Plastic Surgeries

According to the 2009 report of the American Society of Plastic Surgeons’ National Clearinghouse of Plastic Surgery Statistics, the most common surgical procedures performed in individuals younger than 20 were the following:• Major procedures: rhinoplasty, male breast-reduction surgery, female breast-reduction surgery, and otoplasty—more than 100,000
• Minimally invasive procedures: laser hair removal, laser treatment for leg veins, skin treatments with chemical peels, and Botox—more than 200,000
• Breast augmentations—exceeding 9,000*



* This is for the 18- to 19-year-old group only.



They are usually the ones placed in static, or nonmoving, body parts—chin implants, for instance. Breast implants are the most “traditional” of implants and, for the most part, remain safe and comfortable (though they do require care over the years for safety reasons).

Implants are not the only way to increase the size of a body part. Fat grafting shows the promise of being a healthy and aesthetically pleasing alternative. There are new techniques for fat grafting that can be used to build up pectoral areas, calves, and buttocks, and, in the right situation, can provide benefit without the challenges of maintaining the implants. Research to evaluate these techniques as a possibility for breast augmentation is ongoing.




The Timing 

When it comes to the timing of plastic surgeries, there are two things to consider: one, the timing in terms of development and, two, the timing in terms of recovery and transition.

Some types of plastic surgery should not be performed on a child until the affected body part has reached maturity. No doctor wants to operate on a still-growing body (unless it is under special circumstances like those I’ve discussed previously). Here is a look at a few areas of the body and when the timing is right to work on them: • Ears (too prominent)—early teens and younger, usually beginning at age 6
• Face (disproportionate noses and chins) and male breasts—midteens
• Female breasts (too big, too small, uneven)—late teens
• Skin (moles and acne scarring)—any age



Because they’re having surgery to deal with an area of their body that has caused significant distress, young people are generally reticent to announce it. For this reason, many choose to undergo surgery during long vacations or transitional social periods, such as between middle school and high school or high school and college. This timing consideration is important because it allows the child to enter the new social environment with a fresh start. First impressions are often lasting impressions, and deferring a surgery until a vacation period allows the teen to undergo changes and heal before reentering social situations. Another reason that having surgery during a long vacation can be ideal is because some sports and other school activities may need to be curtailed during the recovery. More on timing is addressed in the chapters on specific types of surgeries.

Because they’re having surgery to deal with an area of their body that has caused significant distress, young people are generally reticent to announce it. For this reason, many choose to undergo surgery during long vacations or transitional social periods, such as between high school and college. This allows the child to enter the new social environment with a fresh start.






Ongoing Communication 

As you move forward with your decision for plastic surgery, it’s important to keep in mind that communication doesn’t stop at any point in the process, for it is just that—a process. The entire journey—deciding on the problem, working through the problem, and dealing with what follows—requires communication.

The Changing Landscape of Plastic Surgery

If you had plastic surgery years ago, you should know that much has changed. The surgery your son or daughter has will be very different than what you or your friends may have experienced years ago.

Reconstructive procedures like those for a cleft lip or palate, ear reconstruction, burn reconstruction, and trauma reconstruction existed in the ’80s as they do today. Cosmetic surgeries were available, too, such as the nose job for the 16-year-old girl over the spring recess. Ear pinnings likewise have remained constant throughout my career.

But the way in which the surgeries are handled is different today than in the past. Instrumentation, lighting, anesthesia, and anatomic understanding have all evolved. The stage and its players are different too.



Most of the time, working through the process results in a successful outcome. However, sometimes the best intentions go awry. For instance, perhaps all the psychological and plastic surgical consultations have led to the decision for surgery, but then, the day of the surgery, the patient has a change of heart. I can recall two such circumstances that will forever reinforce that despite our best intentions as physicians and parents, we are all human and cannot account for every variable.

A preteen was all set for an otoplasty to pin back ears that were apparently bothersome. When the child was in the changing room, the game suddenly changed. He barricaded the door and refused to come out, saying he had changed his mind. Was this presurgery jitters or a true change of mind? We were at a crossroads. What to do? Talk him through it, force the surgery on him, or retreat for another time? Respect for the child was the priority, and the surgery was postponed.

Another young patient, a teen, was adamant about having her nose done—or so it seemed. She was fine in the admitting area and fine walking into the operating room and getting onto the operating table. Then the anxiety of her decision manifested itself in a crescendo of statements: “I do not think I want to do this” to “I do not want to do this” to “I really do not want to do this” to “Get me off this table now!” Obviously, the surgery was curtailed, and the teen was given time to sort out the right time and place for this particular solution.

Communication continues beyond the surgery as well. Some teens will need help dealing with the recovery and the adjustment to their new look. I had a teen patient who desperately wanted his ears pinned back. He was emotionally tortured at school. The surgery went very well, and afterward, he looked as normal and average as apple pie. Both he and his parents were delighted until he went back to school. He was unprepared for the comments that now centered on his surgery. He was deeply bothered by people speaking of his surgery. He needed further therapy to give him the psychological tools to deal with his new appearance and dismiss peer comments.




Judging a Surgery’s Success 

Any surgery that resolves the problem should be deemed successful. The surgeon’s goal from the outset is for the procedure to be life-enhancing—for your teen to be happy with the outcome and to put the problem behind. When balance and harmony, both physically and mentally, are achieved, the patient and family find peace, and the surgeon feels he has performed his task well.




The Techniques 

Techniques in the ’80s were less sophisticated. Today, science is on our side. We have video-assisted equipment, like the tools used by orthopedic and laparoscopic surgeons. We can get into spaces and do certain surgeries with much smaller incisions—meaning the scars are much smaller as well.

Breast-reduction surgery, for example, can now be done with more discreet incisions. For most younger patients, the underneath scar (called the “anchor”) has been replaced with the “lollipop vertical,” a much more appealing scar for self-conscious youth.

Liposuction, too, has become much more refined. The advances allow it to be used successfully in some male breast reductions to even further reduce incisions and scarring and to allow for faster recovery. It can also be judiciously used for spot areas such as under the chin.

By using tissue expanders—basically deflated balloons placed strategically under the skin—we can stretch tissue (just as pregnancy slowly  stretches the abdomen). We use this expanded skin to cover defects that are created when we remove burn scars and large, unsightly moles. In the past, a large skin graft would have been needed.

These technological advances go hand in hand with a greater understanding we now have of the anatomy and its response to surgery. The nose job today, for example, often uses an open approach, in which all the structures of the nose can be visualized; this allows for subtle refinements and repositioning rather than gross removals. Our understanding of facial balance has allowed for less radical nasal reduction procedures, meaning, for instance, a smaller nose refinement complemented with chin and/or augmentation.

Another area that has developed over the years is microsurgery, which has freed us to move tissue from one part of the body to another and allows for replanting of amputated parts and reconstruction of parts, like breasts after mastectomy. This is only the beginning. With breakthroughs in immunology, we will soon be able to transplant parts from other people. For reconstructive pediatric plastic surgery, this could mean ideal ear reconstructions when no ear is present, hand reconstructions, and even face transplants for those with burn injuries. In addition, tissue engineering may someday allow us to grow body parts from our own cells. Need a nose? Grow your own. Born without an ear? Grow one.

In the upcoming years, lasers will undoubtedly become more sophisticated and become bigger players in the surgical toolbox. Laser therapies have direct applications like cutting tissue without causing it to bleed, melting fat, and treating wrinkles; in the future, they also may have applications in becoming part of the solutions in treating obesity.




Computer Imaging 

The greatest diagnostic development, for me, is computer imaging. It allows patients, families, and me to look at the problem together at the time of consultation. It is a real image in all views and not the familiar image seen in the mirror (which is actually the reverse of a photograph). My ability to morph structures on the computer image allows me to show the patient what I believe I can do. It also can clarify why some things should not be done. The computer surgery lets the patient  see how he or she will look postsurgery. Many nose patients realize they need a chin augmentation when they see the balanced face put before them.




Bring On the Fat 

The single biggest therapeutic breakthrough is our ability to use fat for augmentation. For years, clinical research has shown that fat can be used to enhance structures. It appears that fat assumes the character of the context tissue: if it is placed adjacent to bone, it feels like bone; into muscle, it feels like muscle; and into fat, it feels like fat.

I use fat grafting to augment chins and cheeks in teen patients. It allows me to avoid using implants in favor of the patients’ own biological tissues. There is evidence that there are stem cells in fat that help to maintain the result. I have always avoided inserting chest implants in boys, as well as calf and buttock implants, because of the potential long-term consequences (discussed previously in this chapter). This technique of fat grafting may allow me to rethink this issue for those with real needs. There is also exciting work being done to research fat transfers for small to moderate breast augmentations. For some, this could eliminate the need for breast implants.




The Surgeons and the Patients 

In addition to all of the procedural changes over the years, there is also another key difference in the world of plastic surgery today: The number of those who do the operations has significantly increased. When I became board certified as a plastic surgeon in 1982, there were a little more than 1,300 members. Now there are more than 6,000. Originally, only plastic surgeons practiced plastic surgery. Now there are Ear, Nose, and Throat (ENT) doctors who call themselves facial plastic surgeons as well as ophthalmologic surgeons and dermatologic surgeons adding the “plastic” moniker to their credentials. There is no regulation on who can use the name. It seems everyone now has a finger in the pie, vying for the moneyed procedures. Thus it has become increasingly important for  you to research plastic surgeons carefully and choose a surgeon who is fully qualified to treat your teen’s problem.

 

Today, more young people are having surgery compared to the 1980s, when plastic surgery was really just beginning to explode onto the scene. Back then, we were more timid about doing surgery on teens. Plastic surgeons who were new to the field were warned about operating on teen patients. Teens giving what today would be justifiable and acceptable reasons for surgery were dismissed as having BDD. Teen boys especially were red-flagged as psychologically problematic. Today, we understand that not all teens belong in this category, and we are better able to distinguish between the patients who will benefit from plastic surgery and those who won’t.






End of sample
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